MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _63 019498

/ DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/ 2 District N cmare Reaistration District N y g STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. rimary Registration District No, _____n,gmnr s No.
ON THIS STUB !

1. PLACE OF DEATH ihdhand 2.- USUAL RESIDENCE (Where decessed lived. f institution: Residerice before

. TY - - . - h
a. COUN Cole s STATE M ssour f COUNTY !T-Ohnson admission)
b. CCIJI"IY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b . Inside Limits

TowN  Je on City 18 4 TOWN _ Warrensburg Yes (X No O
¢. FULL NAME OF {If NOT in hospital, give location) InsiZa Limits d. STREET (If cutside, give location) Reside on Farm
HGSPITAL OR . ADDRESS

WiTUTioN Memorial Commmity Hosp |™ @ %O 114 W. Gay Street Ye O NoCK

3. NAME OF DECEASED First Middls Last 4. DATE Month Doy Yaar
{Type or print) . OF

BEULAH PEARL DEATH May ‘Tth l%?
IF UNGER 24 HE

/ 5. SEX 6. COLOR OR RACE 7. Married B Never Married [J 8. DATE OF BIRTH | ¥- AGE (st birthday) JIF UNDER 1 YEAR

3
—5-/—— Fe le Whj_te Widowed (3 Tivorced [ 10 ’_] ; ’] Ssé 74 Manths | Days Hours Min.

V$§ 300
. Rev. 4/59
-

s
~

Voas 6\2
2p5 1 &1

DATE AMENDED

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

ﬂlcrﬂfsmaif‘iffvorklng life, even if retired) Hom . W s Vir

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

4
&
7

/
a7
24280

10

Lomuel Davis ok , | WoB.MeGraw

15. WAS DECEASED EVER.IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, lnoor‘ynkn_uwﬁ) l ({13 ‘yekgﬁuewar or dates of servi W B Mﬂf‘rﬂ’r W

18. CAUSE OF DEATH {Enter only ene cause per line vor tay, 1ol o (ks INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B QINSET AND DEATH

mEoTATE cause o _Infarction of the mycocerdium ‘ 36 hra

.

Conditions, i any,7 * --DUE TO (5) __ASHD . 2 yrs
which gave risa o
‘above cause [a),
stating the under-
lying cavse lest, ]  DUE TO {¢)

FART 1. OTHER SIGNlFICAN' CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female wes
dissasa condition given in PART | {4} N there s pregnancy in last $0 days.

c. ]DY-;] []anDUnknuwn-
19. WAS AUTOPSY | 20a. ACCBﬁ SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART ) of item 18,)
o .
¥

DOCUMENT

PERFORMED'
YES O wNo

20c. TIME OF our Mom Day,.
# INIURY W .-:lm. U s
P m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or shout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., erc.}
NOT WHILE AT WORK O

o, sttended the deceased from—_LA.E_l%B—— n_lumjn%j_and last saw ma!:v‘ m_ml_%z_—_

b Denih occurred &t H 25 PM m on the date stated above, and to the best of my knowledge, from the causes stated.

»

]

"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
ORr
TYPEWRITER RIBBON

Meoicm CERTIFICATION

22, SiGNA'I'UlE {Degres or title, 22b. ADDRESS TZZc. DATE SIGNED

SHOULD READ -

LY 5
23a. BURIAL, CREMAT/OR, | 23b. DATE 23c. NAME OF CE ERY CREMATORY " : 23d. LOCATION {City, town, or tounty] (State)

arial Mey 19 1963 Sunset Cems . B"m'rsburg, M:Lasom'i

24. FUNERAL.DIRECTOR ADDRESS Mo,

Brauninger Funeral Home Warremsburg,

1Li A Embal

ITEM NO.

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose n‘ame is ‘recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student -

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT . (Failure 10 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




